FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 22,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT #N06000004465 RS 04-22-2008 90023 039 ****61.25
1. Entity Name
GATE PARKWAY WEST ROAD MAINTENANCE
ASSOCIATION, INC.
Principal Place of Business Mailing Address
11555 CENTRAL PARKWAY 11555 CENTRAL PARKWAY
SUITE 603 SUITE 603 .
IACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 -
B U e I IR A

Suile, Apt. #, alc. Suite, Apl. #, sic. 02122008  chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied Far

20-5982549 Not Applicable
Zp Country e Gountry 5. Certificate of Status Desitad [ gigi Adtional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name ()\ (\ .
GENOVESE, BILL. -~ - Ormy D-HE-‘IA\ K =
11555 CENTRAL PARKWAY Street Address (P.O. Box Numbegrr= Not Acceptaple’
SUITE 603 TS, Kb, Tﬂ‘Tom o ﬂ\/e.
JACKSONVILLE, FL 32224
Ci Zip Code
"Tompo. FL [ 3800

8. The above named entity submits this staternent for the purpose of changing its registered office or registe?ed agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regislerer 1,
.‘2 pa-y/f. &W‘Efa/c/; Ly X

SIGNATURE
Signanre. tyned or prnted name of regrstered ageri and ttke § applcalie {NOTE: Registered Agant snatuce required when reinsialing) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 MayBe | .7 Makj&cpéclé?ayablé to’ ._ .q‘_ ° :
Due by May 1, 2008 Trust Fund Contribution. 0 Addedto Fees - . Florida Department.of State:” ~  * :
R T N N Tt
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE pP O vetete TILE [ Change [ Addition
NAME GENOVESE, BILL NAME .
STREET ADORESS | 5210 BELFORT ROAD SUITE 400 STREET ADDRESS
CITY-5T-29 JACKSONVILLE, FL 32256 CY-§T-2P
TILE DS O Detete TITLE [ Change [T Addition
NAME WRIGHT, ROB NAME
STREET ADDAESS | 8261 HIGHGATE DRIVE STAEET ADDRESS
CITY-51-2IF JACKSONVILLE, FL 32216 CI7Y-S1-7P
TITLE D /E(Delele TITLE > R = - [] Change dedilinn
NAME BASHORE. JEFF HAME AENoLD, TobP
STREET ADDRESS | 4033 LIONHEART DRIVE STREET ADDRESS | 23 56 LIOMHEART Drave
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2P &/’tﬂLSoﬁN\ wee FL Tzeb
ML D O Detele TILE /. : [ change (7] Addition
NAME CASSADY, JEN NAME
STREET ADDRESS | 8285 HEDGEWOQD DRIVE STAEET ADDRESS
CITy-s1-21P JACKSONVILLE, FL 32216 CITY-ST-21P
TILE D [ Detete TILE [ Crange [ Addilion
NAME HESS, MICHAEL NAME
STREET ADORESS | 8290 GATE PARKWAY WEST STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32216 CITY-ST-21P
TILE oT O pelete TITLE [ change [T Addition
NAME STARLING, JCHN NAME
STREET ADORESS | 9000 CYPRESS GREEN DIRVE, SUITE 107-B $TREET ADDRESS
CiTY-§7-21P JACKSONVILLE, FL 32204 CIry-S1-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under cath; that | am an officer or director
* of the corporatian or the repeiwer ortrustee empowerad to exaculgAiisYeport as required by Chapter 617, Florida Statutes; and that my name appears in'Block 10 or Block.11 i

changed, or on an attachm\enl ith[an address, with a\)%rlrk(;eﬂp ered. .
SIGNATURE: ___ R

su:rbm:ﬁe AND TYPED OR PRINTED NAME OF SIGNNJG OFFICER OR DIRECTOR Dats Dayiime Prone #




